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very cyanosed, start with a bleeding of 400 to 500 grammes, then administer 
chloral and milk as soon as possible. 

3. If the patient be delicate and less cyanosed, and if the fits be less fre¬ 
quent, omit bleeding. 

4. As far as possible let the labor occur spontaneously, and terminate 
without interference. 

5. If labor be spontaneous, and uterine contractions fail, use the forceps or 
version if the child be alive. Should it be dead, we should have recourse 
to cephalotripsy or cranioclasis. 

6. Avoid interference until the maternal parts be bo dilated, or dilatable, 
as to make it safe for the mother. 

7. Reserve induced labor for exceptional cases, where medical treatment 
has failed. 

8. Reject absolutely Ciesarean section and forced labor; above all, forced 
labors by the deep incision of the neck. 
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The Results of Operations on the Adnexa. 

Chrobak ( JVrcner klin. Wochtnschr[ft, 1893, No. 49) bases his conclusions 
on a study of all the operations performed in his clinic during five years, with 
special reference to cases of at least three years’ standing. He calls attention 
to the great difficulty experienced by surgeons in learning the true condition 
of patients, Bince they do not, as a rule, respond satisfactorily to the requests 
for information. The actual menace to life presented by pyosalpinx has been 
exaggerated, since the record of the Vienna Hospital for four years showed 
only fourteen deaths directly due to abscess of the ovary and tube in patients 
who were not operated upon (excluding tuberculosis) out of 4351 from all 
causes. The writer’s mortality in 14G operations was 4.1 per cent Of 100 
patients who were addressed. 47 responded. It was found that 8 were per¬ 
fectly well, 32 improved, 3 were not relieved, and 4 were worse than before; 
26 reported that they were perfectly able to work, 15 could do more than 
before, but 6 could do no work. Of those who did not reply it was known 
that many were well, so that the writer was inclined to believe that in his own 
cases about fifty per cent, of the patients were entirely relieved by the 
operation. 

He concludes that the vasomotor disturbances following the removal of the 
adnexa are more severe and obstinate than those attending the normal 
climacteric. Inflammation around the stumps is of frequent occurrence. 
Marked diminution or extinction of sexual desire is comparatively rare. 
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Ovariotomy during Pregnancy. 

May {British Med. Journal, December 2,1893) reports an interesting case 
of ovariotomy in the last month of pregnancy, the patient not having men¬ 
struated since the birth of her child two years before. The tumor was of 
over a year’s standing. A number of adhesions were broken down, and 
eighteen quarts of fluid were withdrawn from the cyst. The patient was 
seized with labor-pains during the night and was delivered of a dead child, 
making an uneventful recovery. 

Nerve Theory of Menstruation. 

Martin (reprint of paper read before the British Gynecological Society) 
proposes the following theory: Menstruation is under the direct control of 
a special nerve centre situated in the lumbar part of the cord. Changes in 
the endometrium at the time of menstruation are under the direction of 
"katabolic nerves,” and in the inter-menstrual periods by “anabolic nerves.” 
Menstrual impulses are conveyed to the uterus through the pelvic splanchnics 
or the ovarian plexus, perhaps both. The arrest of menstruation after removal 
of the adnexa is due to section of the u menstrual nerves.” 

The Escape of the Ovum into the Tube. 

Heil (Archivfur Gyndkologie, Band xliii., Heft 3), from numerous experi¬ 
ments on rabbits, decides that the presence of a constant motion toward the 
fimbrim of the tube (Fimbrienstrom) sufficient to carry an ovum which is in 
contact with the peritoneum into the os abdominalc, has not been positively 
settled by experiments. Several factors must be noted. When the fimbrim 
are in contact with the ovary at the point where the Graafian follicle ruptures, 
the conditions are most simple, since the ovum either falls directly upon a 
fimbria, and is carried along by the cilia, or it is floated over upon the fimbria 
in the liquor folliculi. 

In cases in which the ovum falls into the peritoneal cavity at a distance 
from the tube, it either perishes (how often it is impossible to determine) or 
it is carried to the tube in the layer of peritoneal serous fluid, either by the 
peristaltic movement of the intestines or by capillary attraction. 

We may also assume, with Pinner, that at the time when the follicle rup¬ 
tures there is a reflex action on the cilia, which are stirred to stronger move¬ 
ments in order to carry the ovum along more vigorously. The writer has 
been unable, from his own experiments, to convince himself that the lymph 
current which sets toward the abdominal end of the tube is sufficient to carry 
an ovum across the abdomen into the opposite tube. He doubts if the ques¬ 
tion will ever be definitely settled experimentally. 


The Histogenesis and Etiology of Uterine Fibromyoma. 

Gottschai.K {Ibid.) concludes from his microscopical studies that fibro- 
myomata have their origin in a long-continued irritation, and that their devel¬ 
opment is directly dependent upon the arterial blood supply. Practical 
deductions from this theory are the necessity of avoiding all irritation which 



